Abstract: Consumers are confident managing minor ailments through self-care, often self-medicating from a range of over-the-counter (OTC) medicines available from community pharmacies. To minimise risks, pharmacy personnel endeavour to engage in a consultation when consumers present with OTC enquiries however they find consumers resistant. The aim was to determine stakeholder perspectives regarding barriers and facilitators for information exchange during OTC consultations in community pharmacies and to understand the elicited themes in behavioural terms. Focus groups were undertaken with community pharmacist, pharmacy assistant and consumer participants. Independent duplicate analysis of transcription data was conducted using inductive and framework methods. Eight focus groups involving 60 participants were conducted. Themes that emerged indicated consumers did not understand pharmacists' professional role, they were less likely to exchange information if asking for a specific product than if asking about symptom treatment, and they wanted privacy. Consumers were confident to self-diagnose and did not understand OTC medicine risks. Pharmacy personnel felt a duty of care to ensure consumer safety, and that with experience communication skills developed to better engage consumers in consultations. They also identified the need for privacy. Consumers need education about community pharmacists' role and responsibilities to motivate them to engage in OTC consultations. They also require privacy when doing so.
Introduction
Many consumers are confident in the management of their minor ailments through self-care and self-medication [1, 2] . This is facilitated by an interest in personal health, accessible health information through the internet and access to a variety of over-the-counter (OTC) medicines available without prescription [3] . Self-care and self-medication of minor ailments have benefits such as consumer empowerment, convenience and reducing healthcare costs associated with clinic or general practice visits [2, 4] . Possible risks must also be considered such as the potential for incorrect self-diagnosis and subsequent delay in accessing appropriate treatment, interactions with concomitant medicines, and inappropriate use of medicines [2, 4] .
Pharmacists and other pharmacy personnel are readily accessible in community pharmacies and as such ideally placed to support consumers with self-care. The World Health Organisation describes several functions of pharmacists involved with self-care requests [5] , the primary function being a 'communicator'. The pharmacist engages with a consumer to obtain information relevant to the enquiry and provides information to assist the consumer to select appropriate medication or refer the consumer to another health professional when necessary. Similarly, professional organisations, recognise the pharmacist's role in the provision of OTC medicines and the supervision of pharmacy personnel in the supply of these products [6] .
Globally, countries are increasing access to medicines which were previously only available as prescription medicines to enable self-care and reduce national drug budgets [7] [8] [9] . The range of OTC medicines is available to consumers with varying levels of pharmacist involvement required prior to supply, depending on the classification and country [10] [11] [12] [13] .
Pharmacists are entrusted with considerable responsibility to facilitate the appropriate use of OTC medicines as well as providing many other professional services such as dispensing of prescription medicines, medication reviews, screening and risk assessment, and compounding [6] . As pharmacists adopt more extended roles, they rely on other pharmacy personnel, such as pharmacy assistants, to provide certain services.
OTC requests can be complex and interventions to improve OTC consultations and support consumers to engage in self-care have been implemented in the community pharmacy setting with variable success [14] [15] [16] [17] [18] . Pharmacists and pharmacy personnel report difficulties in engaging consumers in dialogue, particularly when consultation involves a request for a medicine by name (hereafter referred to as a product based request) [14, 19, 20] .The reasons for this lack of engagement require exploration and it is reasonable to suggest that there is not one simple reason, but rather a range of factors that interact.
Models and theories can provide greater understanding of the determinants of different behaviours such as consumer engagement in OTC consultations. The development of the Theoretical Domains Framework (TDF) identified the main factors that influence behaviours of healthcare professionals (Supplementary file 1) [21, 22] . The Behaviour Change Wheel [23] is a synthesis of a number of behaviour change frameworks with the COM-B model of behaviour at its centre (Supplementary file 2). The COM-B model ( Figure 1 ) recognises that behaviour is a result of the interacting components of capability, opportunity and motivation (COM), and that behaviour (B) in turn may also influence capability, opportunity and motivation [23, 24] . Cane et al. mapped the COM-B system to the TDF domains when validating the TDF [22] . Mapping the TDF to COM-B can assist researchers to identify the target for interventions that aim to change behaviour. While it is recognised that the use of behavioural theory may assist to understand behaviours, few community pharmacy-specific interventions utilise behavioural theory to develop or report interventions [25] .
The aim of this study was to determine stakeholder perspectives regarding barriers and facilitators for information exchange during OTC consultations in community pharmacies. A secondary aim was to understand the elicited barriers and facilitators in behavioural terms.
interacting components of capability, opportunity and motivation (COM), and that behaviour (B) in turn may also influence capability, opportunity and motivation [23, 24] . Cane et al. mapped the COM-B system to the TDF domains when validating the TDF [22] . Mapping the TDF to COM-B can assist researchers to identify the target for interventions that aim to change behaviour. While it is recognised that the use of behavioural theory may assist to understand behaviours, few community pharmacy-specific interventions utilise behavioural theory to develop or report interventions [25] . The COM-B system-a framework for understanding behaviour [24] . Figure 1 . The COM-B system-a framework for understanding behaviour [24] .
Materials and Methods
The data collected from this research will be used to inform the development of an intervention to enhance OTC consultations between pharmacy personnel and consumers in community pharmacies.
Study Design
A series of focus group discussions were undertaken to elicit a broad range of perspectives from key stakeholders to enable a deeper understanding of the topic. The main focus of these discussions was to explore the barriers and facilitators to the exchange of information between consumers and pharmacy personnel when consumers present in a community pharmacy with a request for a specific product (product based request) or assistance with a symptom (symptom based request)-hereafter referred to as an OTC consultation.
Approval for the conduct of this study was obtained from the Human Research Ethics Office at the University of Western Australia (RA/4/1/5298).
Participants
The key stakeholders of OTC consultations are consumers, pharmacists and pharmacy assistants. As such, these were the participants recruited to this study using purposive sampling to recruit 4-12 participants for each focus group. Participants were recruited from Perth, Western Australia. Pharmacist participants were recruited by email invitation from a member of The University of Western Australia (UWA) pharmacy practice teaching team to her contacts. This included more than 40 community pharmacists with whom Master of Pharmacy students were placed for practicums and pharmacists who taught into the course. Pharmacy assistant participants were recruited by pharmacist participants and the UWA pharmacy practice teaching team. Inclusion criteria for pharmacy personnel were that they had previous or current experience working in community pharmacy. Consumers were recruited via poster advertisements at UWA and within one Perth metropolitan community pharmacy with a UWA association during April and May of 2012 and again in April and May of 2013. Consumer participants were provided a $20 voucher for participation.
Focus Group Design
Focus group discussions were conducted by focus group moderators (LS, LG, HA). LS, an experienced focus group moderator, conducted training for LG and HA, Master of Pharmacy student researchers. The training was in the format of the provision of information about focus group facilitation, an observation of LS conducting a focus group, a pilot focus group consisting of Master of Pharmacy students as participants for practise (results not included in presented data), and feedback on technique. Each focus group commenced by discussing the focus group rules with a general outline of the project, including specific aims. During this time, participants were provided with participant information sheets and a demographic form. Consent forms were subsequently completed for both participation in and audio-recording of the focus group discussion. Consent forms were identical for all participant groups. Participant Information Sheets also had the same content, substituting lay person language for a few words in the consumer document. The focus group moderators followed a thematic interview guide which was adapted for the different participant groups ( Table 1) . The interview guide was developed by members of the research team (LS, RC, KW) with extensive community pharmacy experience and informed by a search of the literature for factors that influence OTC consultations [14, 15, 18, 20, [26] [27] [28] [29] [30] [31] [32] [33] [34] [35] . The focus group discussions were conducted systematically beginning with a general discussion of participants' perceptions of asking/answering health-related questions during OTC consultations, followed by a more specific discussion of barriers and facilitators of the information exchange process. 
Data Collection and Analysis
During the focus group discussions, a second researcher took notes on the participant responses. The discussions were also audio-recorded and then transcribed verbatim. A general inductive approach [36] was used for the analysis of the transcripts and was conducted independently by two researchers (LS, DA-a researcher with focus group expertise). Categories of key themes from the content of the discussions emerged into which the data was coded. Coding disagreements were discussed until consensus was reached.
The framework method of analysis [37] was also applied independently by two researchers (LS, KW) who coded data to the COM-B model and Theoretical Domains Framework (TDF) [22, 23] . Coding disagreements were discussed until consensus was reached.
Results
Eight focus groups were held during 2012 and 2013 in Western Australia (Table 2) . A total of 60 people participated in the focus group discussions (33 pharmacy personnel, 27 consumers). Statistics from the Pharmacy Board of Australia reports that in June 2013, 61% of Western Australian registered pharmacists were female [38] . Each focus group was approximately one hour in duration. Figure 2 illustrates the overlapping themes that emerged from the focus group discussions when participants were asked about barriers and facilitators for asking/answering health related questions during OTC consultations. The results of the TDF/COM-B analysis are summarised in Table 3 [23] . There was greater coding density for the Capability COM-B component from pharmacist participants than consumer participants which related to pharmacists' perception that consumer's lacked knowledge about the role of the pharmacist and also lacked knowledge about the potential risks with OTC medicines. Pharmacists also recognised the development of interpersonal (consultation) skills with experience. Environmental context and resources coding occurred frequently from the Opportunity domain and from the Motivation domain social/professional role and identity, belief about capabilities, and belief about consequences occurred frequently. Quotes are provided to illustrate the themes from both coding analyses. The results of the TDF/COM-B analysis are summarised in Table 3 [23] . There was greater coding density for the Capability COM-B component from pharmacist participants than consumer participants which related to pharmacists' perception that consumer's lacked knowledge about the role of the pharmacist and also lacked knowledge about the potential risks with OTC medicines. Pharmacists also recognised the development of interpersonal (consultation) skills with experience. Environmental context and resources coding occurred frequently from the Opportunity domain and from the Motivation domain social/professional role and identity, belief about capabilities, and belief about consequences occurred frequently. Quotes are provided to illustrate the themes from both coding analyses. In the opening discussion of the focus group, pharmacy personnel reflected that as their communication skills developed with experience so too did their confidence and ability to develop a rapport with consumers and this facilitated asking consumers questions. Pharmacy assistants expressed confidence in asking the pharmacist for assistance with OTC enquiries and that consumers may provide different information to the pharmacist.
"I think it's important to make that decision to involve the pharmacist. People actually like that. They like to speak to the pharmacist . . . they really appreciate it when you involve the pharmacist." Pharmacy Assistant 1, Participant 4 "It's amazing how their information changes from talking to us and talking to the pharmacist. It's like 'you never said that! I asked you that question and you said no, and now you're telling the pharmacist something different!'" Pharmacy Assistant 1, Participant 2 A consumer participant stated willingness to provide health information to the pharmacist but not the pharmacy assistant.
Other consumers noted that they could not identify who was a pharmacist and who was a pharmacy assistant (coded to COM-B: Opportunity. TDF: Environmental context and resources) "I guess it depends on who I am talking to. I'd be comfortable talking to the pharmacist . . . but if I'm talking to just an assistant . . . I wouldn't be as comfortable disclosing that information." Consumer 1, Participant 9 Pharmacist and consumer participants noted more willingness to exchange information with symptom based requests as opposed to product based requests. Pharmacist and consumer participants noted that the perceived risk, nature, or sensitivity of the problem also impacted the willingness of consumers to provide information. If a consumer asked for a product by name they were confident with their ability to manage the issue. However, if the request was for treatment of a symptom they were less confident.
In this context the need for privacy was universally raised. 
Discussion
This qualitative study on OTC consultation behaviour in community pharmacies explored barriers and facilitators to engaging in information exchange. A wide range of views from different perspectives were elicited during the discussions with convergent opinions between pharmacy personnel and consumers. The findings highlight consumer expectation of minimal interaction with OTC enquiries primarily due to a lack of knowledge about the professional role and obligations of pharmacists and other pharmacy personnel.
Pharmacy personnel are charged with supporting consumers in the management of their OTC enquiries through minimising the risks that consumers may not associate with self-care and self-medication. Pharmacy personnel and consumers expressed the view that pharmacists have a duty of care to ensure the safety of consumers with OTC enquiries. However, consumers seemed to relate this duty to only ensuring the consumer was not allergic to a medicine supplied or that it did not interact with their other medicines. While consumers were more willing to exchange health information if their request was for a symptom than for a specific product/medicine, it was evident that many consumers had a poor knowledge of the professional role of the pharmacist in diagnosis and whole of patient care.
Consumers' comments indicated an underestimation of the risks associated with taking OTC medicines and some were of the view that as these medicines were available without a prescription they had a right to obtain them without the need to engage in a discussion with the pharmacist. In behavioural terms, consumers are motivated to purchase an OTC medicine without consultation because they believe they have the capability to determine which medicine they require. This rise in health consumerism has been investigated by Hibbert et al. who found that many consumers were very confident in their ability for self-diagnosis and self-care of some conditions with purchased medicines [1] . Others have reported similar dis-interest of consumers to engage in a conversation about medicines [39] , particularly when a specific product is requested as opposed to a request for treatment of a symptom [20, 27, 29] .
A reluctance to engage in a discussion with OTC enquiries might also be related to the observation by all participant groups that consumers did not understand the role and responsibilities of pharmacists and other pharmacy personnel. The services offered by pharmacists have evolved from medicine supply to holistic patient care. It is broadly reported that consumers do not understand what services pharmacists are capable of providing [39, 40] . To address this deficit in the knowledge TDF domain, campaigns have been implemented in many countries to improve the public knowledge of the pharmacist's role. For example, there is a Pharmacy Awareness Month in Canada [41] , Australia has an 'Ask your Pharmacist' campaign [42] promoting pharmacists as a trusted source of health services and advice, and a similar campaign is run in the UK-'Dispensing Health' [43] .
Pharmacist and pharmacy assistant participants recognised the need to develop a rapport with consumers when they present with an OTC enquiry. To develop this capability they said they needed to have well developed communication skills and that the more experience they had the better they reported having the required skill. This perception has been investigated by Nguyen who studied the development of pharmacist-patient consultation interactions in novice pharmacists (pharmacists in their first year of practice) and how they become 'expert' [44] . She found that the development of competence over their first year of practice occurred through repeated participation in interactions with patients. Novice pharmacists developed the skills of a two-way interaction involving the dynamics of turn taking, topic management, action sequencing, linguistic forms and participation frameworks. Novice pharmacists used their experiences to adjust future interactions resulting in a gradual change towards 'expertness' [44] .
Privacy is a factor that affects the behaviour of consumers during OTC consultations. In Western Australia, where the study was conducted, pharmacies are required by law to have an area where consultations cannot reasonably be expected to be overheard [45] . While the legislation falls short of requiring a consultation room, in the time since the focus groups were conducted, immunisation by pharmacists has been implemented in Australia and requires community pharmacies where immunisation is provided to have a private consultation area [46] . Although this may provide a private area for some services it is likely that the majority of OTC consultations will continue to occur at the counter. When designing pharmacy layouts planning needs to provide easily accessible areas for private consultations to occur out of the hearing of the general public to provide consumers with the opportunity to engage in a consultation [47] .
A strength of this study was the input from key participants involved in OTC consultations. The external validity of the analyses is strengthened by the use of theoretical frameworks. A limitation is that similar numbers from each participant group were not achieved resulting in a greater number of consumer and pharmacist participants than pharmacy assistants which may not fully represent the views of pharmacy assistants. Other limitations common to focus group methodology include the inability to generalise the qualitative data, and that the data could have been misinterpreted. This limitation was addressed by duplicate independent coding of the data.
Conclusions
In this study, many issues relating to information exchange during OTC enquiries in community pharmacy were identified. There was considerable overlap with the barriers and facilitators identified between participant groups. Much work has been conducted to improve the knowledge and skills (Capability) of pharmacists and pharmacy assistants when responding to OTC enquiries in community pharmacies with varying degrees of success [14, 20, [48] [49] [50] [51] . There is, however, little research where the consumer is the target of the intervention. This study highlighted the consumer perspective as well as perspectives from pharmacy personnel. Educating (Capability) consumers about the role of the pharmacist and the potential risks associated with medicines (Motivation) whether they are available with or without a prescription is one type of intervention which might address these communication barriers.
